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the manner of their spread, and certain effects that they may exert upon
the body as a whole.
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2-CLINICAL PEATURIS OF BENIGN AND
MALIGNANT TUMOURS
From the clinical point of view the most important question that must
be answered on discovering a tumour is: Is it benign or malignant?"
In the minds of many this distinction is apt to be of a mked clinico-
pathological character that eludes precise definition. The purely clinical
conception of a benign tumour as harmless to its host, in contradistinc-
tion to the malignant tumour that kills, does not take into account the
numerous instances in which a histologically benign tumour is fatal
by virtue of its position in the body, for example a small polypoid
glioma in the aqueduct of Sylvius and myo-adenomas of the prostate
(see also p. 321), The histologically benign tumour may thus be clinically
malignant. From the pathological aspect, however, benign and malignant
tumours are distinguished by a number of histological criteria.
When a tumour is readily accessible to the examiner its character
may often be decided without much difficulty, The benign tumour is
characteristically circumscribed and, in yielding tissues, tends to be
spherical. It expands the surrounding structures without becoming
fixed to them and therefore, in soft tissues, has a certain amount of
mobility. Its growth is slow and if it is removed it does not recur.
The malignant tumour often grows rapidly, and rapidity of growth
alone should arouse suspicion even if the tumour appears otherwise
to be benign. It is not limited by a capsule and it tends to infiltrate the
surrounding tissues and hence becomes fixed to them. In addition the
examiner may find evidence of metastases in the regional lymph nodes
or even in more remote parts of the body.
Although these elementary but fundamental distinctions are applicable
in most instances, the clinician may at times be deceived by them, A
tumour macroscopically benign in appearance may be malignant, for
example in some carcinomas of the thyroid there are metastases from
what would otherwise be dismissed as an innocent adenoma. Again
malignant changes, only revealed by the microscope, may take place
in an apparently benign tumour, for example sarcomatous transforma-
tion in a fibromyoma of the uterus. The converse may also be true: a
poorly deined, non-encapsulated growth may yet be clinically benign,
for example most melanomas  of the skin and certain lipomas of
the subcutis. The demonstration of metastasis, however, is generally
accepted as unimpeachable evidence of malignancy except perhaps in
the central nervous system, where metastatic spread by the cerebro-
spinal fluid may take place from a histologically benign tumour such
** nanilloma of tke choroid plexus (Van Wagenea).